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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casuaily related. Coroner cannct certify to a death due to natural causes.

USE-ONLY_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOUR!
STANDA%) CERTIFICATE OF DEATH

8 - Primary Registration District 1003

FILED DEC 301957

Registration District He, ...

TETA Ti?E%l} ag 3

- Regittrar's

PLACE OF DEATH

2, USUAL RESIDEMCE (Where decaased lived.

IF inatitution:

Residence before
admission)}

a. COUNTY a. STATE Mlssouri b. COUNTY
b. CI'LY ({If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
TOWN St. Louis YesO NoD TOWN SJ Lod ! S YesO NoO
<. Egls.’:l’_l_llzl:r%DF {tf NOT inhospital, givelocation)|Langth of stay in 1b 7 S {1{ ourside, give location) Reside on Farm
277 wstituTion Homer G, Phillips I¢ 7Agbress 1715 Cole YesO Nom
3 :::ltA ’o‘rn First Aiddle Lust 4. DATE Month Day Year
OF
(Typeorpriny William Vance DEATH 12 18 57
5. sex L6. COLOR OR RACE |7 marpiED (] NEVER Mnhmsuma DATE OF BIRTH 9. ;\Grz (I yeary T1F GNDER 1 YEAR L UNDER 26 bms.
oyt birthdey) [afonths | Da Houra | Min,
Male Negro wooweo 0 __oworeeo () A0 G 7, [9od S yRA S /D
-] V02, USUAL OCCUPATION (Give kind of work done | 106. KINDG OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE™ (c,fy and atale or country} L 12, CITIZEN OF WHAT COUNTRY?T
during most of worki g life, even if retired)
St Louts Mo

?R”m VANC €

14, MOTHER'S MAIDEN NAME

15.

(¥ex, no. or unknawn) I (2f ye, give war or dates of service)

WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

i7. INFOHMANT

ok

Address

smfbéw /775

Colz

18. CAUSI OF DEATH [Enier only one cause pe for (g}, (b}, and (2).]
PART I. DEATH WAS CAUSED BY:
é;uc.w SvAG

£ lsw 7 |

NTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE. CAUSE (o}

/a7 atcea.

{Licensed Embalmer's Statement on Reverse Side}

- 3@

Conditions, if eny. ) puE TO (b) undet,
which gave risg to - , N -
c}bol,‘t c'guu ;)- : . - SRR -
slating the under- .
=z lying cause last. DUE TQ (¢)
=] PART [I. OTHER SIGNIFICANT: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) - 15, WAS AUTOPSY
= PERFORMED? 2 __
g /52 ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part M of item 18.) o
& | a a
= | Pc. TIME OF  Hour  Month, Day, Year
o INJURY a. m. - ot
E p.m,
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ehout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE 7] Jarm, factary, street, office bidp., ele)
WORK AT WORK
2l. ] attended the deceased from 12-14-57 . to 2-18“5-’ and last saw ﬁ’n afive on 12-18_57
Death occurred at 5'&0 A m on the date stated above; and to the best of my knowledge. from the causes atated,
2a. SIGNATUR! (Degree or title) - . £>|22. abORESS 22¢, DATE SIGNED
e E‘M - M.D, 2601 Whittier Street 12-18-57
23a. pdReaL, cngnarg}m, 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten. or county) (State)
MoVAL 1[2-2%-571C 14 4
ReMo (=L Y5 REENWoo D CEM St Lovis
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-
L)
87 57 B~




’ . [P -
‘'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

DY TN, OF DY Lottt ittt titiiiiatitrsaanrtraranaarian et nrsnanstsnraiaanas , Student Embalmer No..........

working under my personal supervision..

Student .....ooiinn e ree et cea e
Signeture of Student Embalmer

Licensed Embalmer No.

Tle Tedd n¥ ) o BECEEE P. O. Address%m
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘- _to comply with the aboye constitites gidunds for_ revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body’ is not embalmed, fact should be so stated above. .



